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Dr1 stated she was operating a motor vehicle backing out of the driveway of 3015 Mickaela Ln. Dr1 stated she believed she was pressing the brake,
however, her vehicle began speeding up and she eventually backed into Veh2 as it was legally parked in the driveway of 3010 Mickaela Ln (the registered
owner's address). As a result of the first collision, Veh2 was then pushed approximately seven to ten feet into the garage door, absolutely destroying the
garage door. Veh2 was unoccupied at the time of the accident.

Daniel Dressen 3010 Mickael Ln, Lincoln, NE  68521 4024749834 1500Overhead garage door damaged
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